Introduction.?There was a severe epidemic of smallpox in Calcutta and its suburbs in the beginning of the year 1951. Following this there was the opportunity of examining twenty-one cases of pyogenic osteomyelitis and arthritis from the medical out-patient departments of the Medical College Hospitals. In all these patients arthritis and osteomyelitis had developed concurrently or following an attack of severe smallpox. All the patients came from the poorer and lower middle classes.
We know that smallpox is a virus infection in which following a prodromal period of high temperature with malaise, severe headache and backache, an eruption appears which shows four classical stages, e.g. papules, vesicles, pustules and cr.ust or scab formation. The stage of pustule formation corresponds to bacterial invasion usually by streptococci and staphylococci; blood culture is positive for these organisms at this stage (Anderson, 1948) . Culture of pus drawn from the pustules shows staphylococcus aureus (Jeans, Jeffrey and Gunders, 1944) .
The bone-marrow shows hemorrhagic changes and a diminution in neutrophils. Leucopenia is a characteristic finding and a diminution in granulocytes may be an important factor in the development of bacterial infection (Anderson, loc. cit.) (Brown and Brown, 1923 X-ray shows growth disturbance due to damage to the epiphyseal cartilages at the lower end of the humeri and the ulnas, and also at the lower end of right radius and head" of the first metacarpal of right hand. Note the ulnas on both sides are shorter than the radius. This Fig. 1(a) . Fig. 1(6) . Fig. 1(6) . Fig. 1(c) . Fig. 1(c) . Fig. 2(a) . Fig. 2(a) . Fig. 2(6) . Fig. 2(6 
